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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

ZIP CODE

board@kosciyskosilentnomore,.com , 1|

(Check if address
is changed)

!IIIi!I!!llilllllLJllellll!IiIllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.kosciuskosilentnomore.com , | ||

D (Check if address
is changed)
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2. DATE
3. FEC IDENTIFICATION NUMBER c .
a. 18 tris starement K| New N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Craig A NaerCKer

Signature af Treasurer Date

|

g,iw / ?5 g éw'm'

ST

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information caontact:
Use Federal Election Commission
onl Toll Free 800-424-9530

L— y Local 202-694-1100
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(Revised 02/2009)
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5. TYPE OF COMMITTEE -
Cendidate Committee:

(@) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

- information below.)
Name of '

Candidate l P N T U NN AN RN NN NN TR NN N N N T S N 2 N NN N AN O NN NN TN NS N O T T B I N
Candidate v Office State S
Party Affiliation _ Sought: D House D Senate D President 5

: District M
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ) .

. { i ! i I T i [ b
Candidate BN e
Party Committee:

Lt (National, State e (Democratic,
(d) D This committee is a s or subordinate) committee of the . n Republican, etc.) Party.

" Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connecled organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assotiation D Cooperative
D In atditien, this con.lmittee is a Laobbyist/Registrant PAC.

(] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnected committee)

D In .addilion, this comrelitee Is a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizulions, at least one of wbich is an authorized committee of a federal candidate.

(th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
camumittees/arganizations, nane of which is an autharized cammittee aof a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Kosciusko Silent No More Corp

6. Name of Any Connected Orgafiization, Affiliated Cmunittee, Joint Fundraising Representative, or Leadership PAC Sponsor

None | | bbbt
EEEEERERE AR RN
Mailing Address RN
IR NN RN
AN NN N T =

cry STATE ZIP CODE

Relationship: DConhecled Organization DAfﬁliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

1303210348866

7. Custodian of Recards: ldentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name E-Iereslall(l Mal N S O T N T (N T T TN AN (N N AN N T I T A NN [ TR N U O TN S A |
Mailing Address EI1434 S 190 W A UV S N S DU N T T T A N I NN A T A R A l
’ R N VR R TN N (NN SO R OO AN T NS N SN TN SO N U (O SN AN NN (RO NN U N N T S NN N I
Silvertake | [Ny 46982 -, |
Title or Position clty ‘ STATE ZIP CODE
[Treasurer for transactions | | | Tolephone number 260, |- (578, |-{0725 |

. 8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

z;’!:'rs:stfer Lqrging_AlN.axqckellIIJIJlllIlLIL| IlilJlIIll

Mailing Address '651I N gthqo!‘l | I [ OO (O T (NN T SN NN SN N A (NS T AN NN O TN TN OO I N [
L( N I O T Y T TN N N I A A VA AN G N A RO AN U N N N S I A N O T l
Warsaw 01 (NG 46580 o,

(110'4 STATE ZIP CODE

Title or Position
lTTe?S,JI'F I'E(H’ rpqoqtslt?)fﬁsl’ q‘ qorlnqliqnpel Telephmie number !57;4[ I" lzqu l‘ !5;955 | l

L | -
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Full Name of

Designated 1 :
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Mailing Address - 1114945811DOJVJ_| IS I T IS N N O T O T S N T O N |

lIlL]lngJllllilllllLilIiilill]]lll

IS!'Ne[Lak%u IR IR AN A "N | H69.82| -l

cITY ' STATE ZIP CODE
Title or Position

lT!'ela§Ul"qu°T t@"ﬁl‘ﬂ\'qn% D N S O l Telephone number Qﬁq I—I5-(3 1-107251

130310324807

Banks or Other Depasitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

!ngcpqgrpgithnjonl | S O TN N N U AN RN U A [N N N VR S O | I | I.J ]

Mailing Address ' l2514IE Qelnterl.stn SN N NS O A N T T I N N T U VO S O B
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ciTY STATE ZIP CODE

Name of Bénk, Depaository, etc.
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Mailing Address llilLlIIIIIiI|J.lJ_LJlLlJIILIJl!lIII
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CcITY STATE ZIP CODE
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